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FICER AND

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in criminal pioséculion. ﬁneé; or civil baﬁallias as pro‘}fded by 29 U.S.C 439 cr 440,

For Official Use Only

]

-, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

=,

1. Flle Number U/;?//';?m&-,
g )/

2. Fiscal Year Covered From;

1/ 11) /' [2004 Toveugh: {71315 /72604”

3. Name and address of persen filing.

Name " Charles

S

F.0.Box, Bldg. Raom No. ifany |p o pox 3345 |
Streel - %
Gy Burbamk
swe  Ga. .. .. ____ jzZPcde+4| 91508 |

4. Name, file nurnber, and address of labor organization.

Name | Gunite Workers Local Union #345

Labor Organization File Number {— (:')Z'é_.yzpf,

Street |

city 'L"Bnurwbaﬂnk e e

5. Position in 1abor organization.

Stae | Ca,

.. Vice President

Enter apprepriate dala below 1, during the past flscal year, you or your spoﬁaa or minor chiid directly or Indirectly had any of the following Enteresls.
(except as spacifled in the exclusions set forth In the Instructions):

i i in tr ions (includi i i fit of
A. Held aninterest in, engaged in transactions (including loans) with, or derived income or other economic bene
monelary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Name and address ¢! Employer (inciuding trade namse, if any).

Name ~None

Trade hName, if any:,

7.a, Natyre of Interest, Transaction, or income.

None

7.b. Amount.

o e - S
Street :
— e e
o S e | SO 0 N
State ZIP Code +4 | ;
R VST |
Slignature

15, Signature and verification. The undersigned declares,

Signed I%é——ﬁ %Cﬂ-'z.-—

under penalty of Perjury and other applicable penalties of the faw, that al of the information
i in this report {inciuding the information contained in any accompanying ) 2
izg;n:;g?wéd's lknc:\glec!g(;e and bgelief, true, comect, and complete. {See the section on penalties in the instructions.)

documents), has been examined by the signatory and is, (o the best of the

 818-846-1303

Telephone Number

On 8-3-05 .
Pale
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’V Name of Perscn Filing Charles Brown

Flle Number U-

B. Held an interest in or derived income or economic benefil with menetary value froim a business (1) a
substantiai part of which consists of buying from, selling or laasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively sesking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any),

Name:  none

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany | ,

Street .

Cily

S[ate ;... e e aae o P

8. Businass deals with;

a. Labor Organization
| ".. b. Trust

%_ . c. Employer

none .

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street '_

City e e e

State -

_jzPcotera

|

11.a. Natura of such dealing.

Nnotne

11.b. Approximate dellar vaiue of such dealing.

v
2

| . ——

12.a. Nature of interest held or Income received.

L

none
12.b. Amount. i 0

C. Recelved fro'm au:ly employer tother than an employer covered under parts A and B abové)h l

or from any fabor relations consultant to an employer any paymaent of monay or other thing of value.
13.a. Name and addre.-ss of Empioyer or Labor Relations Consul!:;m 14ai~la£L_lr§£fp_e‘an\‘(r_nent~_m_h oy - g

(including trade name, if any). . .

Name HDIIE o -~ T none

Trade Name, if any: | “__m T o m:;

P.0. Box, Bldg., Room No., if any | .
Streel ) T o )

ciy ’ R : g
State ) T zpCode+4 ) 1 3 o ,

. . 14.b. Amount of payment. o
13.b. Is the Business an Employer __' or Consultant | i ? ) 0
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